Department of Defense

INSTRUCTION

March 12, 1996
NUVBER 1342 . 12

USD(P&R)

SUBJECT : Provision of Early Intervention and Special Education
Services to Eligible DoD Dependents in Overseas Areas

Ref erences: (a) DoD Instruction 1342.12, “Education of Handi -
capped Children in the DoD Dependents Schools, *
Decenber 17, 1981 (hereby cancel ed)

(b) Sections 921 et seg. and 1400 et seq. of title
20, United States Code

(c) DoD Directive 1342.6, “Department of Defense
Dependents Schools (DoDDS) , “ October 13, 1992

(d) DoD Directive 1342.13, “Eligibility Requirenents
for Education of M nor Dependents in Overseas
Areas, " July 8, 1982

(¢) through (o) , see enclosure 1

A. REISSUANCE AND PURPOSE
This I nstruction:

1. Reissues reference (a) to inplenment policy and update re-
sponsibilities and procedures under references (b) through (d)
for providing the follow ng:

a. A free appropriate public education (FAPE) for chil -
dren with disabilities who are eligible to enroll in the Depart-
ment of Defense Dependents Schools ( DoDDS ) under reference (d)

_ b. Early intervention services for infants and toddlers
birth through age 2 years who, but for their age, would be eligi-
ble to enroll in the DoDDS under reference (d)

c. A conprehend ive and_nultidisckflinary program of
early intervention services for infants and toddlers wth dis-

abilities and their famli es.

2. Establishes a National Advisory Panel (NAP) on Education
for Children wth Disabilities, ages 3 to 21, inclusive, and a
DoD | nt er - Conponent Coordi nating Council ( ICC) on Early Interven-
tion, in accordance with DoD Directive 5105.4 (reference (e) )

3. Establishes a DoD Coordinating Committee (DoD-CC) on
Early Intervention, Special Education, and Medically Rel ated
Semtes (MRS) .

4.  Authorizes inplenmenting instructions consistent wwth DoD
5025 .1-M (reference (f) ) , and DoD forns consistent with DoD



8320.1-M DoD 891 O 1-M and DoD Instruction 7750.7 (references
(g) through (1)).

B. APPLICABRILITY AND SCOPE

This Instruction:

1. Applies to the Ofice of the Secretary of Defense, the
Mlitary Departments, the Chairman of the Joint Chiefs of Staff,

the Unified Combatant Conmmands, the |nspector General of the De-
partment of Defense, the Defense Agencies, and the pop Field A-

tivit;es (hereafter referred to collectively as “the DoD Conpo-
nents”) .

2. Does not apply to schools operated by the Departnent of
Defense in the United States, the District of Columbia, the Com

monveal th of Puerto Rico, the Conmonweal th of the Northern Mari-
anna_|slands, and the possessions of the United States (excluding
the Trust Territory of the Pacific Islands and M dway I sl ands)

3. Applies to infants, toddlers, and children receiving or
entitled to receive early intervention Services or special ‘educa-

tional Instruction and related services fromthe Departnent
Def ense, and their parents.

c. DEFIN TIONS

Terns used in this Instruction are defined in enclosure o

D.  POLICY
It is DoD policy that:

1. Eligible infants and toddlers with disabilities and tpejy
fam|ies shall be entitled to receive early Intervention services

consi stent wth encl osure 3.

2. Higible children with disabilities, ages 3 to 21, inclu-
sive, shall be provided a FAPE in the |east restrictive environ-
men t, consistent with enclosure 4.

3. Parents of eligible infants, toddlers, and children with
disabilities frombirth to age 21, inclusive, shall be full par-
ticipants in early intervention and special education services.

E.  RESPONSIBILITIES

1. The Under Secretarv of Defense for Personnel and Readi
ness shall:

a. Establish a NAP consistent with encl osure 5.

b. Establish and chair, or designate a “Chair,” of the
DoD-CC on Early Intervention, Special Education, and MRS
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consi stent with encl osure 6.

c. Establish and chair, or designate a “Chair, " of the
DoD | nt er - Conponent Coordinating Council (1CC) on Early Interven-
tion consistent wth enclosure 7.

d. Ensure conpliance with this Instruction in the provi-
sion of early intervention services, special education, and re-
| at ed services through the DoD-CC, in accordance with DoD | n-
struction 1342.14 (reference (j)) and other appropriate guid-
ances.

In consultation wth the Ceneral Counsel of the De-
part nent eof Defense (GC, DoD) and the Secretaries of the Mlitary
Departments, do the follow ng:

(1) Ensure that eligible infants and toddlers wth
disabilities and their famlies are provided early intervention
services under Sections 921 et seg. and 1400 et seq. of 20 U.S.C.
(reference (b)).

_ (2) Ensure the coordination of early intervention,
speci al education, and related services.

(3) Ensure the devel opment of a DoD-w de conprehen-
sive child-find systemto identify eligible infants, toddlers,
and children ages birth to age 21, inclusive, under reference (Db)
who may require early intervention or special education services.

(4 Ensure that DoD personnel are trained to provide
the nedi ation services specified in enclosure 8.

(5) Ensure that transition services are available to
pronote novenent fromearly intervention, preschool, and ot her
educational prograns into different educational settings and
post secondary environnents.

_ (6) Ensure that DoD personnel who provide services
(e.g., child care, nedical care, and recreation) to infants and

toddl ers and their famlies are participants in a conprehensive
| nt er - Conponent system for early intervention services.

(7) Assign functions and geographic regions of re-
sponsibility to the Mlitary Departnents for providing MRS and
early intervention services.

(8) Ensure that the MIlitary Departnents deliver the
fol | ow ng:

(a). A conprehensive, coordinated and nultidis-
ciplinary program of early intervention services for eligible in-
fants and toddlers wth disabilities.

(b) MRS for eligible children with



disabilities, ages 3 to 21, inclusive.

o (9) Ensure that qualified personnel participate jp
providing transition services tor eligible infants, toddlers, 5,q
children with disabilities frombirth to age 21, inclusive.

. (10) Ensure the devel opnent and inplenentation of 3
conpr ehensi ve system of personnel devel opnent for the DoDDs and

the Mlitary Departments.  That system shall include profession-

al s, paraprofessionals, and primary referral source personnel in
the areas of early intervention, special education, and MRS

That system may include the follow ng:

L 5@ | npl enenting I novative strat%pies and
activities for the recruitnment and retention of providers of

early intervention services, special education, and MRS.

, _ b) Ensuring that, personnel remtnents are
est abl i shed conS|stén9 with recggnlzedl%ertlflcatlon, | I censi ng,

registration, or other conparable requirenments for personnel pro-
viding early intervention Services, special education, 4 MRS

L (c) Ensuring that training is provided in and
across disciplines.

. _ éd) Trai ning providers of early intervention
services, special eduCation, and MRS to work overseas.

- (11)  Develop procedures to conpile data on the num
bers of eligible infants and toddlers with disabilities and their

famlies in need of early intervention services, in accordance
wth DoD Directives 5400.7 and 5400. 11 (references (k) and (1)).
Those data el enents shall include the follow ng:

_ o (a) The nunber of infants and toddl ers and
their famlies served

(b) The types of services provi ded.

_ _ (c) O her jnformation required to eval uate
the inplenmentation of early intervention prograns (EIPs).

(12% Resol ve disputes in the DoD Conponents arising
under encl osure 3.

2. The Secretaries of the Militarv Departments shall:

a. Provide MRS for eligible children with disabilities,
ages 3 to 21, inclusive.

b. ~ Plan, develop, and inplenent a conprehensive, coordi-

nated, intra-Conponent, and conmunity-based system of early in-
tervention services for eligible infants and toddlers wth dis-

abilities and their famli es.
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c. Design and inplenment activities to ensure conpliance
t hrough technical assistance and program evaluation for early in-
tervention and MRS

3. The Director, Dpepartnent of Defense Education Activity,

shall ensure that the Director, DoDDS, does the foll ow ng:

a. Ensures that eligible children wth disabilities,
ages 3 to 21, inclusive, are provided a FAPE

b, Ensures that the educational needs of children with
ard w thout disabilities are nmet conparably, consistent wth en-
closure 4.

c. Ensures that educational facilities and services op-
erated by the pobDs for children wwth and w thout disabilities
are conpar abl e.

d. Maintains records on special education and related
services provided to eligible children with disabilities, ages 3
to 21, inclusive, consistent with DoD Directive 5400.11 (ref-
erence (1))

e. Provides any or all special education and rel ated
services required by a child wwth a disability, ages 3 to 21, in-
clusive, other than those furnished by the Secretaries of the
Mlitary Departnents. The Director, DoDDS, may act through in-
ter-Agency, I ntra-Agency, and inter-Service arrangenents, or
t hrough contracts wth private parties when funds are authori zed
and appropri at ed.

f. Participates in the devel opment and inplenentation of
a conprehensive system of personnel devel opnent.

. Undertakes activities to ensure conpliance by the
DoDDS with this Instruction through nonitoring, technical assis-
tance, and program eval uation of special education and those re-
| at ed services provided by the DoDDS.

4. The Director, Defense Ofice of Hearinas and Appeals, un-
der the General Counsel of the Departnent of Defense, shall en-
sure inpartial due process hearings are provided consistent wth
encl osure 8.

F. PROCEDURES

1. The procedures for early intervention services for in-
fants and toddlers wth disabilities and their famlies are pre-
scribed in enclosure 3.

2. The procedures for educational progranms and services for
children with disabilities, ages 3 to 21, inclusive, are pre-
scribed in enclosure 4.



3. The procedures for conducting hearings are prescribed in
encl osure 8.

G EFFECTI VE DATE

This Instruction is effective i nmediately.

Y

C.Ider Secretary of Defense
for Personnel and Readi ness

Encl osures - 8
1. References
2. Definitions
3. Procedures for the Provision of Early Intervention Services
rpr Infants and Toddlers with Disabilities and Their Fami-
| es
Procedures for Educational Progranms and Services for Chil -
dren with Disabilities, Ages 3 to 21, Inclusive
NAP on the Education of Dependents wth Disabilities
DoD- CC on Early Intervention, Special Education, and MRS
DoD-1 CC on Early Intervention
Medi ation and Hearing Procedures
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REFERENCES, conti nued

DoD Directive 5105.4 “Departnent of Defense Federal Advisory
Comm ttee Managenent Program " Septenber 5, 1989

DoD 5025.1-M “DoD Directives System Procedures, " August
1994, authorized by DoD Directive 5025.1, June 24, 1994

e e T
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9 DoD 8320.1-M “DoD Data Adm nistration,” March 1994, author-
| zed by DoD Directive 8320.1, Septenber 26, 1991
h DoD 8910.1-M “DoD Procedures for Managenent of Information

Requirenments ,“ Novenber 1986, authorized by DoD Directive
8910.1, June 11, 1993

(1)  DoD Instruction 7750.7, “DoD Forns Managenment Program "~
May 31, 1990

(3) DoD Instruction 1342.14, “MNMbonitoring of the Provision of
Rel ated Services to Handi capped Children in the DoD Depend-
ents Schools, ” August 25, 1986

(k)  DoD Directive 5400.7, “DoD Freedom of Information Act Pro-
gram “ May 13, 1988

(1) DoD Directive 5400.11, “Departnent of Defense Privacy Pro-
gram * June 9, 1982 |

(m  DoD 1010 13-R, “Overseas Assignnent of Sponsors Wo Have
Children Wth Disabilities Wo Are Space-Required Students
In the Departnent of Defense Dependents Schools (DoDDS) , *“
March 1992, authorized by DoD Instruction 1010. 13,
August 28, 1986

(n) Departnment of Defense Dependents Schools Regul ation (DSR)
2500. 10, “Di spute Managenent System ™ Decenber 17, 1983

(o) Federal Rules of Civil Procedure, Rules 26-37, and Federal
Eghes of Evidence, Rules 1-1002, title 28, United States

e

Lavai | abl e fromany DoDDS principal’s office, district superin-
tendent, or area office.
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DEFINITIONS

1. Area superintendent. The Superintendent of a DoDDS area, or
desi gnee.

2. Assessnent. Techni ques, procedures, and/or instrunments used
to measure the individual conponents of an eval uation.

3. Assistive Technoloagv Device. Any item piece of equipnent,
or product systemthat is used to increase, maintain, or inprove
functional capabilities of children with disabilities.

4. Assistive Technoloav Service. Any Service that directly as-
sists an individual wth a disability in the selection, acquisi-
tion, or use of an assistive technology device. That termin-

cl udes the follow ng:

~a. The evaluation of the needs of an individual with a dis-
ability, including a functional evaluation in the individual’s
custonary environnent.

. Purchasing, leasing, or otherwise providing for the ac-
3UISBHIOH of assistive technol ogy devices by individuals wth
| sabilities.

c. Selecting, designing, fitting, custom zing, adapting, ap-
glylng, mai ntaining, repairing, or replacing assistive technol ogy
evi ces.

d. Coordinating and using other therapies, interventions, or
services with assistive technol ogy devices, such as those associ -
ated with existing educational and rehabilitative plans and pro-
grans.

e. Training or technical assistance for an individual wth
disabilities, or, the famly of an individual with disabilities.

f. Training or technical assistance for professionals
(1 ncluding individual s providing educational rehabilitative serv-
Ices), enployers, or other individuals who provi de services to
enpl oy, or are otherwi se substantially involved in the major life
functions of an individual with a disability.

5. Audioloav. A service that includes the follow ng:

a. ldentification of children wth auditory inpairnents.

b. Determnation of the range, nature, and degree of hearing
| oss, and comunication functions including referral for nedical
or other professional attention for the habilitation of hearing.

c. Peovision of habilitative activities, such as |anguage
habilitation, auditory training, speech-reading (lip-reading) |,
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hearing evaluation, and speech conservation.

~d. Creation and admnistration of prograns for the preven-
tion of hearing |oss.

e. Counseling and guidance of pupils for the prevention of
hearing | oss.

f. Determnation of the child s need for group and i ndivid-
ual anplification, selecting and fitting an aid, and eval uating
the effectiveness of anplification.

6. Autism A developnental disability significantly affecting
ver bal and nonverbal communi cation and social interaction gener-
ally evident before age 3 that adversely affects educational per-
formance. That term does not include a child with characteris-
tics of the disability termed “serious enotional disturbance. “

7. Case studv conmmittee (csC). A school-level team conprised

of, anong others, the principal, other educators, parents, and
MRS providers who do the fol [ ow ng: P ’

~a. Oversee screening and referral of children who may re-
qui re special education.

] b. COversee the nmultidisciplinary evaluation of such chil-
ren.

c. Determne the eligibility of the student for special edu-
cation and rel ated services.

d. Fornulate an individualized education curriculum re-
flected in an Individualized Education Program (IEP), I n accord-

ance with this Instruction.

e. Mnitor the devel opnent, review, and revision of IEPs.
Besides the required nmenbers of the ¢sc, other nmenbership wl|
vary depending on the purpose of the neeting. An area csc, ap-
poi nted by the DoDDS Area Superintendent, acts In ﬁhe absence’ of
a school csc. Menbers of an area CSC may be assigned to augnent
a school CSC. The area CSC nust have at |east two menbers be-
sides the parent. One of the DoDDS nenbers nust have the author-
Ity to commt DoDDS resources; one shall be qualified to provide,
or supervise the provision of special education. (her menbers
may be selected fromthe follow ng groups:

(1) DoDDS regular educati on personnel.
(2) DoDDS special education personnel.

(3) MRS personnel .

8. Child-Find. The ongoing process used by the popps, the MIi -
tary Departnents, and the other DoD Conponents to seek and

2-2
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Identify children frombirth to age 21, inclusive, who may re-
quire early intervention services or special education and re-
llated services. Child-find activities include the dissem nation
of Information to the public, the identification and screening of
children, and the use of referral procedures.

90 Children with Disabilities (Ages 3 To 21, Inclusive) . Chi 1-
dren, before graduation from high school or conpletion of the
General Education Degree, who have one or nore inpairnents, as
determ ned by a CSC and who need special education and rel ated

servi ces.

10. consent. That term neans the follow ng:

‘a. The parent is fully informed of all information about the
activity for which consent is sought in the native |anguage or in
anot her node of communication, if necessary.

b. The parent understands and agrees in witing to the im
| ementation of the activity for which permssion is sought.
hat consent describes the activity, lists the child s records
(1f any) to be released outside the Departnment of Defense, and
specifies to whomthe records shall be sent. The signed consent
acknow edges the parent’s understanding that the parental consent
s voluntary and may be revoked at any tine.

11. Counseling Service. A service provided by a qualified so-
cial worker, psychol ogi st, guidance counsel or, or other qualified
personnel .

12, af-Blindness. Conconitant hearing and visual inpairnments.
That disability causes such severe communication, devel opnental,

and educational problenms that it cannot be accommbdated In spe-
g;aldeducatlon prograns solely for children with deaf ness or
| ndness.

13. Deafness. A severe hearing loss or deficit that inpairs a
child s ability to process |inguistic information through hear-
ing, with or wthout anplification, and affects the educati onal

performance adversely.

14. Developmental Delav. That term nmeans the foll ow ng:

~a A significant discrepancy in the actual functioning of
an infant, toddler, or child, birth through age 5, when conpared
wth the functioning of a nondisabled infant, toddler, or child
of the sane chronol ogical age in any of the follow ng areas:
physi cal, cognitive, communication, social or enotional, and
adapt i ve devel opnent as neasured using standardi zed eval uati on
instrunents and confirnmed by clinical observation and | udgnent.

b. High Probabilitv for Developmental Delav. _An infant or
toddler, birth through age 2, with a diagnosed physical or nental
condition, such as chromosomal di sorders and genetic syndrones,
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that places the infant or toddler at substantial risk of evidenc-
ing a devel opnental delay w thout the benefit of early interven-
tion services.

15. Early ldentification. The inplenentation of a formal plan

rpg identifying a disability as early as possible in a child's
| fe.

16. Egarlv | ntervention Services
a. Devel opmental services that neet the following criteria:

_ (1) Are Provided under the supervision of a Mlitary
medi cal Depart nent.

(2) Are provided using Mlitary Health Services System
resources at no cost to the parents. parents may be charged in
those instances where Federal |aw provides for a system of pay-
ments by famlies including a schedule of sliding fees, if any,
(and incidental fees identified in Service guidance) that are
normal |y charged to infants, toddlers, and children without dis-
abilities or to their parents.

_ (3) Are designed to neet the developmental needs of zp
infant or toddler with a disability in any one or nore of the
folfow ng areas:

(a) Physical.

(bh) Cognitive.

(¢)  Communi cati on.

(d) Social or enotional.
)

Adaptive devel opnent.

(4) Meet the standards devel oped or adopted by the De-
partment of Defense.

_ (5) Are provided by qualified personnel including early
chi | dhood special educators, speech and | anguage ﬁathologists and
audi ol ogi sts, occupational therapists, physical therapists, psy-
chol ogists, social workers, nurses, nutritionists, family the,.-
pists, orientation and nobility specialists, and pediatritTians
and ot her physi ci ans.

_ (6) Maximally, are provided in natural environnents in-
cluding the home and comunity settings where infants and tod-
dilers wthout disabilities participate.

_ (7) Are provided in conformty with an |ndividualized
Fam |y Service Plan (IFsSp).
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b. Devel opnental services include, but are not limted to,
the followng services: famly training, counseling, and hone
visits; special instruction; speech pathology and audiol ogy; oc-
cupational therapy; physical therapy; psychol ogi cal services;
service coordination services; nedical services only for diagnos-
tic or evaluation purposes; early identification, screening and
assessment services; vision services; and social work services.
Al so included are assistive technol ogy devices and assistive
t echnol ogy services; health services necessary to enable the in-
fant or toddler to benefit fromthe above early intervention
services; and transportation and related costs necessarY to en-
able an infant or toddler and the famly to receive early inter-
vention services.

17. Eligibie. That termrefers to children who neet the age,
conmand sponsorshkf, and dependency requirenents established by
t he DDEA, as anended, 20 U.s.C. 921 et seg. and DoD Directive
1342.13 (references (b) and (d)). \Wen those conditions are net,
children without disabilities, ages 5 to 21, and children with
disabilities, ages 3 to 21, inclusive, are authorized to receive
educational instruction fromthe DoDDS. Additionally, an eligi-
ble infant or toddler with disabilities is a child frombirth

t hrough age 2 years who neets all of the DoDDS eligibility re-
qui rements except for the age requirenent. | n school year 1994
t hrough 1995, mulitidsciplinary assessnents, IFSPs, and case nan-
agenent services shall be required and beginning in school year
1995 through 1996, an eligible infant or toddler is entitled to
receive early intervention services, in accordance with, Section
1400 et seg. of reference (Db).

18.  Eval uati on. The synthesis of assessnent information by a
mul ti-disciplinary teamused to determ ne whether a particul ar
child has a disability, the type and extent of the disability,
and the child s eligibility to receive early intervention or spe-
cial education and/or related services.

19. Famlv Trainino, Counselinag, and Hone VisitsS., Services pro-

vi ded by social workers, psychol ogists, and other qualified per-
sonnel to assist the famly of an infant or toddler eligible for
early intervention services. Those services assist a famly in
under st andi ng the special needs of the child and enhancing the
child s devel opnent.

20. Free Appropriate Public FEducation ( FAPF), Special education
and rel ated services that do the follow ng:

a. Ate provided at no cost to parents of a child with a
disability, and are under the general supervision and direction
of the DoDDS.

bh. Are provided in the least restrictive environnent at a
preschool, elenmentary, or secondary school

c. Are provided in conformty wth an |EP.
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d.  Meet the requirenents of this Instruction.

21.  Functional Vocational Evaluation. A student-centered ap-
prai sal process for vocational devel opnent and career decision-
making. It allows students, educators, and others to gather in-
formation about such devel opnent and deci sionnmaki ng.  Functi onal
vocational evaluation activities for transitional, vocational,
and career planning; instructional goals; objectives; and inple-
ment ati on.

22. Health Services. Services necessary to enable an infant or
“ toddler to benefit fromthe other early intervention services be-
ing received under this Instruction. That termincludes the fol-

| owi ng:

a. Services such as clean intermttent catheterization,
tracheotony care, tube feeding, changing of dressings or colos-
tomy collection bags, and other health services.

b. Consultation by physicians with other service providers
about the special healthcare needs of infants and toddlers with
disabilities that shall need to be addressed in the course of
providing other early intervention services.

c. That term does not include the follow ng:
(1) services that are surgical or solely nedical.

o (2) Devices necessary to control or treat a nedical
condition.

~(3) Medical or health services routinely recommended
for all infants or toddlers.

23. Hearing Impairment. An inpairnent in hearing, whether per-
manent or fluctuating, which adversely affects a child s educa-
tional perfornmance, but is not included under deafness.

24.  I1n ent Fv ; An eval uation conducted by a quali -
fi ed examiner who is not enpl oyed by the DoDDs.
25. Indlividualized Education £rogram ((|Fp) A written docunent

defining specially designed instruction for a student with a dis-
ability, ages 3 to 21, inclusive. That docunent is devel oped and
| npl emented, in accordance with this Instruction.

26. Individualized Familv Service Plan (l1Fsp). A witten docu-
ment for an infant or toddler, age birth through 2, wth a dis-

ability and the famly of such infant or toddler that is based on
a nmultidisciplinary assessnment of the unique needs of the child
and concerns and priorities of the famly, and identifies the
early intervention and other services appropriate to neet such
needs, concerns, and priorities.
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27. Infants and Toddlers with Disabilities. Children, ages
erth through 2, who need early intervention services because
they:

a. Are experiencing a devel opnental delay; or,

b. Have a di agnosed physical or mental condition that has
high probability of resulting in a devel opnental delay.

28. Inter-Component. Cooperation anong DoD organi zations and
prograns, ensuring coordination and integration of services to
infants, toddlers, children wth disabilities and to their fam -
| es.

29. Medicallv Related Services

a. Medical services (as defined in definition 30., below)
are those services provided under professional nedical supervi-
sion, which are required by a CSC to determne a student’s eligi-
bility for special education and, if the student is eligible, the
speci al education and related services required by the student
under this Instruction.

b. Direct or indirect services under the devel opnent or im
pl ementation of an | EP necessary for the student to benefit from
t he educational curriculum Those services may include nedical
services for diagnostic or evaluative purpose, social work, com
munity health nursing, dietary, occupational therapy, physical
tﬁerapy, audi ol ogy, ophthal nol ogy, and psychol ogi cal testing and
t her apy.

30. Medical Services. Those evaluative, diagnostic, therapeu-
tic, and supervisory services provided by a Iicensed and/or cre-
dentialed physician to assist cscs and to inplement 1EPs. Md -
cal services include diagnosis, evaluation, and nedical supervi-
sion of related services that, by statute, regulation, or profes-
sional tradition, are the responsibility of a |icensed and cre-
denti al ed physi ci an.

31. Meetinas. ALl parties attending a neeting to deternmine eli-
gibility or placement of a child shall appear personally at the
meeting site on issuance of witten notice and establishnment of a
date convenient to the concerned parties. Wen a necessary par-
ticipant is unable to attend, electronic comunication suitable
to the occasion may be used to involve the unavail able party.
Parents generally shall be responsible for the cost of travel to
pﬁrsonahnnjattend meetings about the eligibility or placenment of
their child.

32. Mental Retardation. Significantly subaverage general intel-

lectual functioning, exi sting concurrently with deficits in
adaptive behavior. That disability is manifested during the de-
vel opnental period and adversely affects a child s educati onal
per f or mance.
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33. Multidisciplinarv. The involvenment of two or nore disci-
plines or professions in the integration and coordination of
services, I1ncluding evaluation and assessnent activities, and de-
vel opment of an IFSP or an | EP.

34. Native Language. Wen used with reference to an individual
of limted English proficiency, the hone | anguage nornally used
by such individuals, or in the case of a child, the |anguage
normal |y used by the parent of the child.

35 Nyatgrd Environnments.. Settings that are natural or nornal
(e.g. . home or day care setting) for the infant, toddler, or
child’s sanme-age peers who have no disability.

36. Non-DoDDS Pl acement. An assignnent by the DoDDS of a child
wth a disability to a non-DoDDS school or facility.

37. Non-DoDDS_School or Facilitv. A public or private school or
other institution not operated by the DoDDS.

38. Nutrition Services. Those services to infants and toddl ers
| ncl ude the foll ow ng:

a. Conducting individual assessnments in nutritional history
and dietary intake;, anthropometric, biochemical, and clinical

variables; feeding skills and feeding problens; and food habits
and food preferences.

_ b. Developing and nonitoring plans to address the nutri -
tional needs of infants and toddlers eligible for early interven-

ti on services.

~C¢. Making referrals to community resources to carry out nu-
trition goals.

39. Occupational Thexars. That termincludes services to ad-
dress the functional needs of children (birth to age 21, i”&'”'
n

sive) related to adaptive devel opnent; adaptive behavior a

pl ay; and sensory, motor, and postural development. Those serv-
I ces are designed to inprove the child s functional ability to

performtasks in home, school, and community settings, and in-
cl ude the follow ng:

a. ldentification, assessnent, and intervention.
b. Adaptation of the environnent and sel ection, desiPn, and
op

fabrication of assistive and orthotic devices to hel p devel opnent
and pronote the acquisition of functional skills.

c. Prevention or mnimzation of the inpact of initial or

fgpr;e | npai rment, delay in devel opnent, or |oss of functional
ability.
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40. orthopedic lnpairnent. A severe physical inpairnent that
adversely affects a child s educational performance. That term

| ncl udes congenital inpairnents such as club foot or absence of
some menber; inpairnments caused by disease, such as polionyelitis
and bone tuberculosis; and inpairnents from other causes such as
cerebral palsy, anmputations, and fractures or burns causing con-
tractures.

41, Qher Health Inpairnment. Limted strength, vitality, or

al ertness due to chronic or acute health problens that adversely
- affect a child s educational performance. Such inpairnments in-
. elude heart condition, tuberculosis, rheumatic fever, nephritis,
asthma, sickle cell anem a, henophilia, seizure disorder, |ead
poi soni ng, |eukem a, diabetes, or attention deficit disorder.

42. Parent. The biological father or nother of a child;, a per-
son who, bK order of a court of conpetent jurisdiction, has been
declared the father or nother of a child by adoption; the |egal
guardian of a child; or a person in whose household a child re-
sides, If such person stands in |oco parentis to that child and

contributes at |east one-half of the child s support.

43. Parent Counsel ina and Training. A service to assist parents
I n understandi ng the special needs of their child s devel opnent
and by providing themwth information on child devel opnment and
speci al educati on.

44. Personally | dentifiable Information. |Information that would
make it possible to identify the infant, toddler, or child with
reasonable certainty. Exanples include nane, parent’s nane, ad-
dress, social security number, or a list of personal characteris-
tics.

45, pPhvsical Therapv. That termincludes services to children
(birth to age 21, inclusive) to address the pronotion of sensori-
mot or functron through enhancenent of musculoskeletal st at us,

neur obehavi oral organization, perceptual and notor devel opnent,

cardi opul nonary status, and effective environnental adaptation.
Those services include the follow ng:

a. Screening, evaluation, and assessment to identify nove-
ment dysfunction.

b. Obtaining, interpreting, and integrating information to
appropriate progran1p]ann|ng to prevent, alleviate, or conpensate
for novenment dysfunction and related functional problens.

c. Providing individual and group services or treatnment to

prevent, alleviate, or conpensate for novenment dysfunction and
rel ated functional problens.

46. pPrimarv Referral Source. Parents and the DoD Conponents,
I ncluding child devel opnment centers, pediatric clinics, and
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newborn nurseries, that suspect an infant or toddl er has a dis-
ability and brings the child to the attention of the ElIP.

47. psvychological gervices. A service that includes the follow
i ng:

a. Adm nistering psychol ogi cal and educational tests and
ot her assessnent procedures.

b. Interpreting test and assessnent results.

c. Gbtaining, integrating, and interpreting information
about a child s behavior and conditions relating to |earning.

~d.  Consulting with other staff nenbers, including service
providers, to plan grograns to neet the special needs of chil-
dren, as indicated by psychol ogical tests, interviews, and behav-
| oral eval uations.

_ e. Planning and nmanagi ng a program of psychol ogi cal serv-
I ces, 1ncluding psychol ogical counseling for children and par-
ents, famly counseling, consultation on child devel opnent, par-
ent tralning, and education prograns.

48. Public Awareness Proaram Activities or print materials. fo-
cusing on early identification of infants and toddlers wth dis-
abilities. Materials may include information prepared and dis-
semnated by a mlitary nedical departnent to all primary refer-
ral sources and information for parents on the availability of
early intervention services. Procedures to deterpmine the avail-
ability of information on early intervention Services to parents
are also included in that program

49. oualified. A person who neets the DoD approved or recog-

nized certification, licensing, or registration requirements or
ot her conparable requirenments in the area in which the person
provi des special education or related services or early interven-

tion services to an infant, toddler, or child with a disability.

50. Recreation. A related service that includes the follow ng:

a. Assessnent of l|eisure activities.
b. Therapeutic recreational activities.
c. Recreational prograns in schools and comunity agenci es.

d. Lei sure educati on.

51. Rrehabilitation ggunsglin?. Services provided by a rehabili -
tation counselor or other qualified personﬁel I n indyvidual or

group sessions that focus specifically on career devel opnent, em
pl oyment Preparation, achi eving I ndependence, and integration in
the workplace and community of the student with a disability.
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52. Related Services. Transportation and such devel opnental,
corrective, and other supportive services as required to assist a
child, age 3 to 21, inclusive, with a disability to benefit from
speci al education under the child s IEP. The termincludes
speech therapy and audi ol ogy, psychol ogi cal services, physi cal
and occupational therapy, recreation, early identification and
assessment of disabilities in children, counseling services, and
medi cal services for diagnostic or evaluative purposes. That
term al so includes rehabilitation counseling services, school
heal th services, social work services in schools, and parent
counseling. The sources for those services are school, commu-
nity, and nedical treatnent facilities (MTFs).

53. School Health Services. Semtes provided by a qualified
school nurse or other qualified person.

54, Separate Facility. A school or a portion of a school, re-
gardl ess of whether it is operated by the DoDDS, attended excl u-
sively by children with disabilities.

55.  Serious Enotional Disturbance, A condition confirnmed by
clinical evaluation and diagnosis and that, over a |ong period of
tinme and to a nmarked degree, adversely affects educational per-
formance, and exhibits one or nore of the follow ng characteris-
tics:

a. Inability to learn that cannot be explained by intellec-
tual, sensory, or health factors.

b. Inability to build or maintain satisfactory interper-
sonal relationships with peers and teachers.

c. Inappropriate types of behavior under nornmal circum
st ances.

d. A tendency to devel op physical synmptons or fears associ-
ated with personal or school problens.

e. A general pervasive nood of unhappi ness or depression.
| ncl udes children who are schi zophrenic, but does not Include
children who are socially maladjusted unless it is determ ned

they are seriously enotionally disturbed.

56. Service Coordination. Activities ofa service coordi nator
to assist and enable an infant or toddler and the famly to re-
ceive the rights, procedural safeguards, and services that are
aut hori zed to be provided under the DoD EIP. Those activities
| ncl ude the foll ow ng:

a. Coordinating the performance of evaluations and assess-
ment s.

b. Assisting famlies to identify their resources,

2-11



concerns, and priorities.

_ c. Facilitating and participating in the devel opment, re-
view, and evaluation of |FSPS.

d.  Assisting in identifying avail able service providers.

€. Coordinating and monitoring the delivery of available
services

f. Informng the family of support or advocacy services.
g. Coordinating wth nedical and health providers.

h. Facilitating the devel opment of a transition plan to
preschool services.

57.  Service Provider. Any individual who provides services
listed in an | EP or an IFSP.

58. Social Wrk Services in Schools. A service that includes
the follow ng:

_ a. Preparing a social or devel opnental history on an child
wth a disability.

b. Counseling a child and the famly on a group or individ-
ual basis.

c. Wrking wth those problens in a child s honme, school,
or comunity that adversely affect adjustnment in school.

d. Using school and community resources to enable a child
to receive maxi mum benefit from the educational program

59. sDecial Ed io». |nstruction and rel ated services for
which a child, age 3 to 21, jnc|usive, becones entitled when a
CSC determnes a child s educational performance i1s adversely af-

fected by one or nore disabling conditions.

~a.  Special education is specially designed instruction, in-
cl uding physical education, which is provided at no cost to the
parent or guardians to neet the unigue needs of a child wth a
disability, including instruction conducted in the classroom in
the home, in hospitals and institutions, and in other settings.

b. That termincludes speech therapy or any other related
service if the service consists of specially designed instruc-
tion, at no cost to the parents, to neet the unique needs of a
child with a disability.

C. That term al so i ncludes vocational education if it con-

sists of specially designed instruction, at no cost to the par-
ents, to nmeet the unique needs of a child wth a disability.

2-12



March 12, 1996
1342. 12 (Encl 2)

d. At NoCost, For achild eligible to attend the DoDDS
wi thout paying tuition, specially designed instruction and re-
lated services are provided without charge. Incidental fees nor-

nallﬁ charged to nondi sabl ed students or their parents as a part
of the regular educational program nay be i nposed.

e. Phvsical Education. The devel opnent of the follow ng:
(1) Physical and notor fitness.
(2 Fundanental notor skills and patterns.

(3)  Skills
I

n aquatics, dance, and individual and group
ganmes and sports,

i
ncluding intranural and lifetime sports.

(4 A program that includes special physical education,
adapt ed physical education, novenent education, and notor devel-
opmen {.

f.  Vocational Educaridn. &¥gani zed educational prograns
for the preparation of individuals for paid or unpaid enploynent

or for additional preparation for a career requiring other than a
baccal aureate or advanced degree.

60. sDecial Instruction. That termincludes the follow ng:

a. The design of |earning environments and activities to
pronot e ac3u|5|t|on_of skills in a variety of devel opnental ar-
eas, including cognitive processes and social interaction.

b.  Curriculum planning, including the planned interaction

of personnel, materials, tine, and space, that |eads to achieving
the outcones in an | EP or an IFSP.

c. Providing famlies with information, skills, and support
to enhance skill devel opnent.

d. Worrking with a child to enhance devel opnent and cogni -
tive processes.

61. sSpecifiC Learning Impai rment. A disorder in one or nore of

t he basic psychol ogi cal processes involved in understanding or in

usi ng spoken or witten |anguage that may manifest itself as an

| nperfect ability to listen, think, speak, read, wite, spell,
remenber, or do mathematical calculations. That term includes

such conditions as perceptual disabilities, brain injury,_ minimal

brain dysfunction, dyslexia, and developmental aphasia. ~ The
term commonly called, “specific learning disability, “ does not

I nclude [ earning problens that are primarily the result of

visual, hearing, or notor disabilities; nmental retardation; eno-

%ional di sturbance; or environnmental, cultural, or economc dif-
er ences.
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62. Speech and Landuage Impairments. A conmunication disorder,
such as stuttering, inpaired articulation, voice inpairment, or a
disorder in the receptive or expressive areas of |anguage that

adversely affects a child s educational perfornance.

63. Speech Therapv. That related service includes the follow
I ng:
a. | dentification of children with comruni cati ve or oropha-

'ryﬁgfﬁl di sorders and del ays in devel opnent of communi cation
skills.

b. D agnosis and appraisal of specific speech or |anguage
| mpai rments.

c. Referral for nedical or other professional attention to
correct or habilitate speech or |anguage i npairnents.

d.  Provision of speech and | anguage services for the cor-
rection, habilitation, and prevention of communicative inpair-
ment s.

e. Counseling and gui dance of children, parents, and teach-
ers for speech and | anguage i npairnents.

64. Transition Services. That term neans the follow ng:

a. A coordinated set of activities for a student that may
be required to pronote novenent fromearly intervention, pre-
school , and ot her educational prograns into different educational

settings or prograns.

b. For students 14 years of age and ol der, transition serv-
| ces are designed in an outcone-oriented process which pronotes
movenent from school to postschool activities; including, post-
secondary education, vocational training,integrated emplayment:
and i ncluding supported enploynent, continuing and adult educa-
tion, adult services, independent living, or community participa-
tion. The coordinated set of activities shall be based on the
I ndi vidual student’s needs, considering the student’s preferences
and interests, and shall include instruction, comunity experi-
ences, the devel opnent of enploynent and other postschool adult
living objectives, and acquisition of daily living skills and
functional vocational evaluation.

65. Tran [ lon. A service that includes the follow ng:

a. Services rendered under the IEP of a child with a
disability:

_ (1) Travel to and from school and between schools, in-
cluding travel necessary to permt participation in educational
and recreational activities and related services.
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(2) Travel in and around school buil dings.

(3) Specialized equipnent, including special or adapted
buses lifts, and ranmps, if reqU|red to provide transportation
for child with a dlsablllty

b. Transportation and related costs for early intervention
services includes the cost of travel (e.g. , mleage or travel by
taxi, common carrier, or other nmeans) and other costs (e.g.,

tolls and(farklng expenses) that are necessary to enable an eli-
gible child and the famly to receive early intervention serv-

| ces.

66. Traummtic Brain Injury. An acquired injury to the brain
caused by an external Physical force resulting In total or par-
tial functional disability or psychosocial inpairnment that ad-
versely affects educational performance. That term includes open
or closed head injuries resulting in mld, noderate, or severe

| Mpai rments in one or nore areas |nclud|ng cognltlon | anguage,
menory, attention, reasoning, abstract thinking, judgnent, prob-
lem solving, sensory, Perceptual and notor abilities, psychoso-
cial behavior, physical function, information processing, and
speech.  That tern1does not include brain Injuries that are con-
genital or degenerative, or brain injuries that are induced by
birth trauma.

67. Vision Services. Services necessary to habilitate or reha-
b%lltate the effects of sensory inpairnment resulting froma | o0ss
of vi sion.

68. Visual Impairment. An inpairment of vision that, even with
correction, adversely affects a child s educational perfornmance.
That termincl udes both partially seeing and blind children.
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PROCEDURES FOR THE PROVI SI ON OF EARLY | NTERVENTI ON SERVICES FOR
| NFANTS AND TODDLERS W TH DI SABILITYES AND THEIR FAMILIES

A REQUI REMENTS R AN EIP

1. Al eligible infants and toddlers with disabilities from
birth through age 2 and their famlies shall receive early inter-
vention services, as follows:

a. |In school years ,1991 through 1994, the Departnent of
- Def ense pl anned and continues to deveIoF a conprehensive, coordi-
nated, nmultidisciplinary programof early intervention services
for infants and toddlers wth disabilities among DoD entities in-
volved in providing such services.

b. In school year 1994 through 1995, the Departnent of
Def ense | nplenented and shall continue to inplenent the follow ng
program conponents described in paragraph a.1l.a., above:

(1) Multidisciplinary assessnents.
(2)  IFSPs .
(3) Service coordination.

c. In school year 1995 through 1996, the Departnent of
Def ense shall inplement the program described in paragraph
A.l.a., above.

2. Early intervention services shall be provided in the
nat ural environnment.

3. Parents of infants and toddlers with disabilities are to
be full and neaningful participants in the EIP.

B MLITARY DEPARTMENT RESPONSIBILITIES

Each MIlitary Departnent shall develop and inplenent inits
assi gned geographic area a systemto provide for the follow ng:

1. A conprehensive child find procedure coordinated wth the
DoDDS child find systemand primary referral sources such as the
child devel opnment center and the pediatric clinic.

2. Admnistration and supervision of ElIPs and servi ces.
3. ldentification of available resources and coordi nation
W th those resource providers, including the DoD Conponents, who
routinely provide services to infants and toddl ers w thout dis-

abilities and their famlies.
4, Procedures to provide tinely services for infants and
toddlers with disabilities and their famlies.
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5. Procedures to resolve inter-Conmponent disputes about the
delivery of early intervention services.

6. Procedures to collect and report data reflecting the num
ber of infants and toddlers and their famlies served, the types
of services provided, and other Information required by t he
USD(P&R) I npl enentation of early intervention services.

/. Miltidisciplinary, conprehensive, and functional assess-
ment of the unique strengths and needs of infants or toddlers and
the identification of services to neet those needs.

8. Procedures for a famly-directed assessnent to determ ne
resources, priorities, and concerns of a famly and to identify
services necessary to enhance a famly’'s capacity to neet the
child s needs.

90 An |IFSP that details the early intervention services and
t he coordination of those services.

~10. A public awareness program focusing on early identifica-
tion of infants and toddlers wth disabilities.

11. A central directory that includes a description of the
early intervention services and other relevant resources avail -
able in each mlitary conmunity overseas.

12, Information to parents about their EIP procedural safe-
guar ds.

13.  Establishnent of ICCS at appropriate |evels, Mnber-
ships shall include parents and the DoD Conponents who are in-
volved in the delivery of early intervention services.

14,  Policies and procedures for the establishnment and main-
tenance of standards to ensure that personnel necessary to carry
out the EIP are prepared and trai ned.

c. ELIGBILITY

Infants and toddlers wth disabilities frombirth through age
2 are eligible for early intervention services because they neet
one of the followng criteria:

1. The child is experiencing a devel opnental delay as neas-
ured by diagnostic instrunents and procedures of 2 standard de-
viations below the nean in at |east one area, or by a 25 percent
delay in at |east one area on assessnent instrunents that yield
scores in nonths, or a developnental delay of 1.5 standard devi a-
tions below the nean in two or nore areas, or by a 20 percent de-
| ay on assessnment instruments that yield scores in nonths in two
or nore of the follow ng areas of developnent: cognitive, physi-
cal, communication, social or enotional, or adaptive.
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2. The child has a diagnosed physical or nental condition
whi ch has a high probability of resulting in devel opnental del ay;
e. (., chromosomal di sorders or genetic syndrones.

D. LESP

1. Each mlitary nedical departnent shall develop and inple-
ment procedures to ensure that an IFSP is devel oped by a nulti -
di sciplinary teamincluding the parents of each infant or toddler
wth a disability who neets the eligibility criteria in subsec-
"tion C ., above.

2. Meetings to devel op and review the | FSP nust include the
follow ng participants:

a. The parent or parents of the child.

_ b. Oher famly nenbers, as requested by the parent, if
possi bl e.

c. An advocate outside of the family, if the parent re-
quests that person's participation.

d. The EIP services coordi nator who has worked with the
famly since the initial referral of the child or who has been
designated as “responsible for the inplenmentation of the IFSp.”

e. The person(s) directly involved in conducting the
eval uations and assessnents.

f. As appropriate, persons who shall provide services to
the child or famly.

3. |f a person listed in subsection D.2., above, is unable
to attend a HEEIIH% arrangenents nust be nmade for t he person’s
I nvol venment through other neans, including the follow ng:

a. Participating in a telephone conference call.

_ b. Having a know edgeabl e representative attend the
neeting.

c. Mking pertinent records available at the neeting.

4, The I FSP shall be witten in a reasonable tine after as-
sessnment and shall contain the foll ow ng:

a. A statement of the child s current devel opmental 1lev-
els including physical, cognitive, comunication, social or emo-
ti onal, and adaptive behavi ors based on acceptable obj ective cri -
teria.

b. A statenment of the fam|y's resources, priorities,
and concerns on enhancing the child s devel opnent.
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c. A statenent of the nmjor outconmes expected to be
achieved for the child and the famly. Additionally, the state-
ment shall contain the criteria, procedures, and timelines used
to determne the degree to which progress toward achieving the
outcones i s being made and whether nodification or revision of
the outcones and services are necessary.

_ d. A statement of the specific early intervention serv-
I ces necessary to neet the unique needs of the child and the fam
i1y including the frequency, intensity, and nethod of delivering

servi ces. .

~e. A statenent of the natural environments in which
early intervention services shall be provided.

f. The projected dates for initiation of services and
the anticipated duration of those services.

g. The nane of the EIP service coordi nator.

h. The steps to be taken supporting the transition of
the toddler with a disability to preschool or other services.

5. The IFSP shall be evaluated at |east once a year and the
famly shall be provided an opportunity to review the plan at 6-
month intervals {Br more frequently, based on the child and fam

Iy needs)

6. The contents of the |FSP shall be explained to the par-

ents and an informed, witten consent fromthe parents shall be
obt ai ned before providing early intervention services described

In that plan.

/. Wth the Parent’s consent, early intervention services
may begin before the conpletion of the evaluation and assessnent

when it has been determned by a nultidisciplinary teamthat a
service is needed i mediately by the child and/or the child’s
famly. Although all assessments have not been conpleted, an

| FSP nust be devel oped before the start of services. The remain-
| ng assessnents nust then be conpleted in a tinely manner.

8. If a parent does not provide consent for participation in

all early intervention services, the services shall still be pro-
vided for those interventions to which a parent does give con-

sent.

E. PROCEDURAL SAFEGUARDS |IN THE EIP

1. Parents of infants and toddlers with disabilities are af-
forded the follow ng procedural safeguards to ensure that their
children receive appropriate early intervention services:

_ a. The tinely admnistrative resolution of parental com
plaints, including hearing procedures in enclosure 8, below
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b. The right to confidentiality of personally identifi-
able information under DoD Directive 5400.11 (reference (1)) .

c. The right to witten notice and consent to the re-
| ease of relevant information outside the Departnent of Defense.

d. The right to determ ne whether they, their child, or
other famly nmenbers shall accept or decline any early interven-
tion services wthout jeopardizing other early intervention serv-
| ces.

~e. The opportunity to examne records on assessnent,
screening, eligibility determnations, and the devel opnent and
| npl enentation of the IFsP.

f. The right to prior witten notice when the EIP nulti-
di sciplinary team proposes, or refuses, to initiate or change the
I dentification, evaluation, placenent, or provision of early in-
tervention services to the infant or toddler with a disability.

g. The right to prior witten notice in their native
| anguage, unless it clearly is not possible to do so, which in-
forms themof all procedural safeguards.

h. During the pendency of any proceeding or action in-
volving a conplaint, unless the EIP and the parents otherw se
agree, the child shall continue to receive the appropriate early
I ntervention services currently being provided, or, If applying
for initial services, shall receive the services not in dispute.

2. Parents shall be advised of their rights to due process,
as defined in enclosure 8, bel ow.
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PROCEDURES FOR EDUCATI ONAL PROCRAMS AND SERVICES
FOR CHI LDREN W TH DISTABILITIES, AGES [O 21, [NCLUSIVE

A I DENTI FI CATI ON AND SCREENI NG

It is the responsibility of school officials of the DoDDS to
| ocate, identify, and with the consent of a child s parent,
evaluate all children who are eligible to enroll in the DoDDS un-
der DoD Directive 1342.13 (reference (d)) who may require speci al
education and rel ated servi Ces.

1. Procedures for ldentification and Screening. The DoDDS
officials shall conduct the followng activities to determne |f
a child needs special education and related services:

a. Screen educational records.

_ b. Screen students using systemw de or other basic
skill tests in the areas of reading, math, and |anguage arts.

o c. Screen school health data such as reports of hearing,
vision, speech, or |anguage tests and reports from healthcare
personnel -about the health status of a child.

_ d.  Analyze school records to obtain pertinent inform-
tion about the basis for suspensions, exclusions, wthdrawals,
and disciplinary actions.

€ In cooperation with the MIlitary Departnments, conduct
on-going child-find activities and publish, periodically, any in-
formation, guidelines, and direction on child-find activities for
eligible children wwth disabilities, ages 3 to 21, inclusive.

f. Coordinate the transition of children fromearly in-
tervention to preschool with the MIlitary Services.

2. Referral of a Child for Special Education or Related
Services. The DoDDS officials, MRS providers, or others who sus-
pect that a child has a possible disabling condition shall refer

that child to the cscC.
B. ASSESSMENT anNp EVALUATI ON

Any eligible child who is referred to a ¢sC shall receive a
full and conprehensive diagnostic evaluation of educational
needs. An eval uation shall be conducted before an IEP is devel -
oped or placenment is made in a special education program

1. 2rocedures for Assessnent and EyaIHaEign. A CSC shal |
ensure that the followmng elenents are 1 ncluded I n a conprehen-

sive assessnent and eval uation of a child:;

a. Assessnment of visual and auditory acuity.
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_ b. A plan to assess the type and extent of the disabil-

Ity. A child shall be assessed in all areas related to the sus-
petted disability. \Wen necessary, the assessnent plan shall in-
clude the fol |l owm ng:

_ (1) Assessnent of the |evel of functionin% academ -
cally, intellectually, emotionally, socially, and in the fanily.

(2) Observation in an educational environnent.

(3) Assessnent of physical status including percep-
tual and notor ‘abilities.

(4) Assessnent of the need for transition services
for students 14 years and older, the acquisition of daily living
skills, and functional vocational assessnent.

c. The involvenent of parents, under this Instruction.

d. The use of all locally available community, nedical,
and school resources to acconplish the assessment. At |east one
specialist with know edge in the area of the suspected disability
shal | be a nenber of the multidisciplinary assessnment team

_ e. The requirenent that each assessor prepare an indi-
vidual assessment report that describes the instruments and tech-
niques used, the results of the testing, and the relationship of
those findings to educational functioning.

~f. The inclusion of a description of the problem area
constituting the basis for an MRS referral.

2. Standards for Assessment Selection and Procedures. A 1
DoD el ements, including the CSC and MRs providers, shall ensure
that assessnment materials and eval uation procedures conply, as

foll ows:

a. Selected and adm nistered so as not to be racially or
culturally discrimnatory.

_ ~b. Admnistered in the native | anguage or node of comu-
nication of the child, unless it clearly is not possible to do

SO .

c. Validated for the specific purpose for which they are
used or intended to be used.

_ d. Adm nistered by trained personnel in conpliance with
the instructions of the testing instrunent.

e. Adm nistered such that no single procedure is the

sole criterion for determ ning an appropriate educational program
for a child wth a disability.
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f. Selected to assess specific areas of educational
needs and strengths and not nerely to provide a single general
intelligence quotient.

g. Admnistered to a child with inpaired sensory, notor,
or communication skills so that the results reflect a child s ac-
tual ability or |evel of achievenent, and sinply not the inpaired
skill itself.

3. ' ' igibili ' Educati on and
Related Services. The c¢sc shall be convened to determ ne the

eligibility of a child for special education and related serv-
ices. The CSC shall do the follow ng:

a. Ensure that the full conprehensive evaluation of a
child is acconplished by a multidisciplinary team  The team
shal |l be conprised of teachers or other specialists with know -
edge in the area of the suspected disability.

b. Meet as soon as possible after a child has been as-
sessed to determne the eligibility of the child for services.

c. Afford the child s parents the opportunity to par-
ticipate in the csc eligibility meeting.

d. Issue a witten eligibility report that contains the
fol | ow ng:

(1) A description of the nature of the child s disa-
bling condition.

_(§2)_A synthesis of the formal and informal findings
of the nultidisciplinary assessnent teamon the child s current
academ c progress.

_ (3) A sunmmary of information fromthe parents, the
Cﬂlld}1|%§ ot her persons having significant previous contact wth
the chil d.

(4) A determnation of eligibility statenent.
(5) A list of the educational areas affected by a

chiéd’s disability and a description of a child s educational
needs.

4, valuation f 1gibs ' ;
Related Services. School officials shall provide a conprehensive
reevaluation of a child wth a disability every 3 years, or nore
frequently, if conditions warrant. The scope and type of the
conpr ehensi ve reeval uation shall be determ ned individually based
on a child s performance, behavior, and needs during the reeval -
uation.
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C. IEP

The DoDDS officials shall ensure that the CSC devel ops and
| npl ements an |EP for each child with a disability who is en-
rolled in the DoDDS or is placed in another institution by the
DoDDS .

1. The CSC Meetina for the Developnent and Implementation of
an 1EP. The c¢sc shall establish and convene a neeting to de-
velop, review, or revise the IEP of a child with a disability.
That neeting shall be schedul ed as soon as possible follow ng a
determ nation by the school or area CSC that the child is eligi-
ble for special education and related services. The neeting par-
ticipants shall, mnimlly, include the follow ng:

_ a. A principal or school representative other than the
child's teacher who I1s qualified to provide or supervise the pro-
vision of special educati on.

b. The child s teacher.

c. A special education teacher.

d. One or both of the child s parents.

e. The child, if appropriate.

f. For a child wth a disability who has been eval uat ed
for the first time, a representative of the evaluation team who
I s know edgeabl e about the evaluation procedures used and is fa-
mliar wwth the results of the eval uation.

g. Oher individuals invited at the discretion of the
parent or school.

2. Reouirements for the Development of the |EP. The cscC
shal|l prepare the IEP with the foll ow ng:

_ a. A statenent of the child s present |evels of educa-
tional performance.

~b. A statenent of annual goals including short-termin-
structional objectives.

c. Objective criteria for deternining,_at | east annu-
ally, whether the educational objectives are being achieved.

_ ~d. A statenent of the physical education program pro-
vided in one of the follow ng settings:

(1) In the regular education program
_ ~(2) In the regular education program w th adapta-
tions, nodifications, or the use of assistive technol ogy.
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CFB Through specially designe d | nstruction based on
the goals and objectives included in the

e. A statenment of the transition services beginning at
age 14 and annual |y, thereafter. \Wen aP propriate, include a
statenment of the inter-Agency responsibilities or I|nkages (or
both) before the student |eaves the school setting. |f a spe-
cially designed instructional programis required, include the
goal s and objectives in the IEP.

f. A statenment of special transportation requirenent.

_ g. A statement of the anount of tine a week that each
speci al education and rel ated service shall be provided to the
child.

h. The extent to which the child shall participate in
regul ar educational prograns, including the follow ng:

(1) The rﬂgected date for the initiation and the
antici pated Iength of P activities and services.

(2) Any statenents requiring an adjusted school day
or an extended school year program

. A statenent of the vocational education program for
secondary students. |If a specially designed instructional pro-
gramis required, the necessary goals and objectives in the |EP
shal | be incl uded.

3. Requirewients for the Imolementation of the |EP.  The
DoDDS CSC shall:

a. Obtain Qarental agreenent and signature before inple-
mentation of the IE

b. Provide a copy of the child's IEP to the parents.

_ c. Ensure that the IEP is in effect before a child re-
cel ves special education and rel ated services.

~d. Review and revise the |EP for each child at |east an-
nually in a csc neeting.

e. Accept a child s current |EP when he or she transfers
to the DoDDS if the CSC of the gaining school or the area CSC
does the foll ow ng:

(1) Notifies and obtains consent of the parents to
use the current IEP and all elenents contained in it.

_ (ZP | nvol ves the | ocal DoD Conponent responsible for
the delivery of the MRS of the nedical requirenents in the IEP.
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I Ep (3) Initiates a CSC neeting to revise the current

child (4) If necessary, initiates an eval uation of the

o f. Afford the child s parents the OEpprtunity to par-
ticipate in every csc neeting to determne their child s initial
or continuing eligibility for special education and related serv-

ices, or to ﬁrepare or change the child s IEP or to determ ne or
change the child s placenent.

_ g. Ensure that at |east one parent understands the spe-
cial education procedures including the due process procedures
described in enclosure 8 and the inportance of the parent’s par-

ticipation in those processes. Schopl officjals shal | - use de:
vices or hire interpreters or other internediaries who mght be

necessary to foster effective conmunications between the school
and the parent about the child.

h. Provi de special education and rel ated services,

_ I n
accordance with the |EP.  The pepartment of Defense and its. con-
stituent elenments and personnel are not accountable 1f a child

does not achieve the growth projected in the |EP.

_ . Ensure that all provisions deveIoPed_for any child
entitled to an education by the pobDs are fully inplenented in
school s or in non-DoDDS schools or facilities including those re-
quiring special facilities, other adaptations, or assistive de-

Vi ces .
D. PLACEMENT E

1. Achild shall not be 8éaced by the DoDDS in any speci al
education program unl ess the CSC has developed an IEP. ~
child with a disability is applying for initial adn133|oh t8 a

school , the child shall enter on the same basis as a child wth-

out a diS&bili&Y- A child with a disability and with the consent
of a parent and school officials may receive an initial placenment

in a special education program under procedures listed in para-
graph c.3.e., above.

2. A placenent decision requires the follow ng:

a. A %arent consent to the placenent before actual
pl acenent of the child, except as otherwise provided in subsec-

tion F.2., bel ow

b. Delivery of educational instruction and rel ated serv-

ices in the least restrictive environnent. - i
tent, a child with a disability should be pladetsi MBXEMMue%:

who are not di sabl ed. Speci al cl asses, :
other removal of a child wth a d sablityPRféhfeRENPRLLNG ©f
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education environnent shall occur only when the type or severit
of the disability is such that education in regular classes wt
t he use of supplenentary aids and services cannot be achieved

satisfactorily.

c. The CSC to base placenents on the IEP and to revi ew
the |EP at |east annually.

d. Achild shall participate, to the nmaxi num extent, in
school activities including neals, assenblies, recess periods,
and field trips with children who are not disabl ed.

_ ~e. Consideration of factors affecting the child s well-
being including the effects of separation from parents.

f. A child shall attend a DoDDS school that is |ocated
as close as possible to the residence of the parent who i s spon-

soring the child s attendance. Unless otherwi se required by the
| EP, the school should be the sane school that the child would

have attended had he or she not been di sabl ed.

E. CH LDREN WTH DI STABILITIES WHO ARE PLACED I[N A NON- DOD scHOOL
OR FACILITY

Children with disabilities who are eligible to receive a
DoDDS education, but are placed in a non-DoDDS school or facility
bg_the_DoDDS, shall have all the rights of children wth dis-
abilities who are enrolled in a DoDDS school. A child with a
disability may be placed in a non-DoDDS school or facility only
I f required by the |EP.

1. RequirenentS For a Non-DoDDS School or Facilitv Placement

a. Placenent in a non-DoDDS school or facility shall be
made under the host-nation requirenents.

b. Placenent in a non-DobDDS school or facility is sub-
ject to all treaties, Executive agreenents, and status of forces
agreenents between the United States and the host nations, and
all DoD and DoDDS regul ati ons.

c. |If the DoDDS places a child wwth a disability in a
non-DoDDS school or facility as a neans of providing special edu-
cation and rel ated services, the program of that institution in-
cl udi ng nonmedical care and room and board, as in the child s
| EP, nmust be provided at no cost to the child or the child's ﬂar-
ents. The DoDDS or the responsi ble DoD Conponent shall pay the
costs in accordance with DoD 1010 13-R reference (m) .

d. Local school officials shall initiate and conduct a
meeting to develop an IEP for the child before placenent. A rep-
resentative of the non-DoDDS school or facility should attend tﬁe
meet i ng. |f the representative cannot attend, the DoDDS offi -
cials shall communicate in other ways to ensure participation
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I ncluding individual or conference telephone calls. The |EP nust
meet the follow ng standards:

_ (1) Be signed by an authorized DoDDs official be-
fore it becones valid.

(2) Include a determnation that the popps does not
currently have or cannot reasonably create an educational program

appropriate to neet the needs of the child with a disability.

(3) I nclude a determination that the non-DoDDS
school or facil'ity and its educational programand rel ated serv-

ices conformto the requirenments of this Instruction.

2. cost of Tuition For Non-DoDDS sSchool or Eaeds=isc- The
Depart ment of Defense 1s not authorized to Tund a non-DoDDS

pl acement unless it is directed by the DobDs Area Superintendent

In coordination with the Director, popDS; or it is directed by an
| mpartial hearing officer or court of conpetent Jurlsg[ctlon. A
valid I EP nust docunent the necessity of the placenent in a non-

DoDDS school or facility.

F. PROCEDURAL SAFEGUARDS FOR CHILDREN AND PARENTS

Parents of children with disabilities are afforded procedural
saf eguards to ensure that their children receive a free public
education consistent with enclosure 8, bel ow

1. Notice of Procedur al

a. Parents shall be provided a witten notice in a rea-
sonable tinme before one of the follow ng:

(1) Receiving a proposal to initiate or change the

I dentification, evaluation, or edycational placenent of the child
or the provision of free public egucation tg t he cmlci

_82) . Receiving refusal from the DoppDstoinitiateo
chanﬂe the identification, evaluation, or educational placenent

of the child or the provision of a free public education.
b. The notice shall informthe parent of the follow ng:

(1) Parental procedural rights detailed in enclosure
8, bel ow.

(2) A description of the action proposed or refused
by the DoDDS w'th a brief explanation for the ‘decision.

c. The notice shall be provided so as to ensure the par-
ent’s understanding. That may be achieved by using sinplified

| anguage, delivering the noticCe in the parent’s native [anguage,
or using an interpreter or other person selected by the parents.
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2. Parental Consent

a. The consent of a parent of a child with a disability
or suspected of having a disability shall be obtained before any
of the follow ng:

(1) Initiation of formal evaluation procedures.
(2) Initial educational placenent.

(3) Change in educational placenent.

_ b. If the parent refuses consent to any formal eval ua-
tion or initial placement in a special education program the
DoDDS or the parent may do the foll ow ng:

(1) Request a conference between the school and par-
ents.

(2) Request nediation.

(3) Initiate an impartial due orocess heari na under
enclosure 8, below, to show cause as to mhx-an eval uati on- or
pl acenent in a special education program should or should not oc-
cur wthout such consent. |f the hearing officer sustains the
DoDDS position in the inpartial due process hearing, the DoDDS
may eval uate or provide special education and related services to
the child wthout the consent of a parent, subject to the further
exerci se of due process rights.

3. Independent Evaluatijon

a. A parent is entitled to an independent eval uation at
the expense of the DoDDS if _ _
the parent disagrees wth the DoDDS eval uation of the child and

successfully challenges the _
evaluation 1n an inmpartial due process hearing. An independent
eval uation provided at the DoDDS expense nust do the follow ng:

(1) Conformto the requirenents of this Instruction.

_ (%P Be conducted, when possible, in the area where
the child resides.

(3) Meet. DoD standards governing persons qualified
to conduct an educational evaluation including an eval uation for

WRs .

b. If the final decision rendered in an inpartial due
process hearing sustains the DoDDS eval uation, the parent has the
right to an independent evaluation, but not at the DoDDS expense.

c. The poDDS, the csc, and a hearing officer appointed
under this Instruction shall consider any eval uation report
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presented by a parent.

. 4. Access to Records. The parents of a child with a dis-
ability shall be afforded an opportunity to inspect and review
educat i onal records about the i1dentification, evaluation, and
educational placenent of the child, and the provision of a free
public education for the child.

5. Due Process Ri ahts

a. The parent of a child wth a disability or the DoDDS
has the opportunity to file a witten petition for an inpartial
due process hearing at the DoDDS expense under enclosure 8, be-
low.  The dispute may concern issues affecting a particul ar
child s identification, evaluation, or placement, or the provi-
sion of a free and appropriate public educati on.

b. Wiile an inpartial due process hearing or judicial
proceedi ng i s pending, unless the DoDDS and a parent of the child
agree otherwise, the child shall remain in the present educa-
tronal setting, subject to the disciplinary procedures prescribed
In section H , Dbelow

6. Dispute ReSolution - Ot her Complaints. a parent, teach-
er, or other person covered by this Instruction nay file a wit-
ten conpl ai nt about any aspect of this Instruction that is not a
proper subject for adjudication by a due process hearing officer,
I n accordance with DSR 2500.10 (reference (n))

G. CONFI DENTIALITY OF RECORDS

The DoDDS officials shall maintain all student records, in
accordance with DoD Directive 5400.11 (reference (1)).

H DLSCIPLINARY PROCEDURES

Al'l regular disciplinary rules and procedures applicable to
children receiving educational instruction in the DoDDs shall ap-
ply to children with disabilities who violate school rules and
regul ations or disrupt regular classroom activities, subject to
the follow ng provisions:

1. Before suspending or expelling a child wth a disability,
the CSC or, a child with a disability in a non-DoDDS school,
aut hori zed DoDDS officials, shall determne the follow ng:

a. \Whether the behavioral conduct is the result of the
child s disability.

b. If any change in the educational placenent is needed.
2. If it is determned that the child s conduct results in

whol e or part fromthe disability, the child may not be subject
to any regular disciplinary rules and procedures and the

4-10



March 12, 1996
1342. 12 (Encl 4)

foll owm ng procedures nust be foll owed:

a. The child s parents shall be notified of the right to

have an IEP neeting before any change in the child s educati onal
pl acenent.

b. The CSC or authorized DoDDS officials shall ensure
that a nmeeting is held to determne the appropriate educati onal
pl acenent for the child in consideration of the child s conduct.

c. The child may not be suspended for nore than 10 days
during a school year.

3. Achild wth a disability may be suspended on an ener-
gency basis when it reasonably appears that the child s behavjor
may endanger the health, welfare, or safety of self or any other
child, teacher, or school personnel. The follow ng conditions

apply:

a. The child s parents shall be notified i mediately of
that suspension and of the tine, purpose, and location of the CSC
meeting and of their right to attend the neeting.

b. That suspension remains in effect only for the dura-
tion of the energency.

4, If it is determned that the child requires a change in
educational placenent, the CSC or, in the case of a child wth a
disability in a non-DoDDS school, authorized DobDS officials
shal|l ensure that a neeting is held to determ ne the appropriate

educational placenment for the child in consideration of the
child s conduct.
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- THE NAP ON THE EDUCATI ON
OF DEPENDENTS W TH DISABILITIES

A, MEMBERSHI P

The NAP shall neet as needed in Ppblicly announced, accessi -
bl e neetings open to the general public and shall conply with DoD
Directive 5105.4 (reference (e)). The NAP nenbers, appointed by
the Secretary of Defense, or designee, shall include at |east one
" representative fromeach of the foll ow ng groups:
1. Persons with disabilities.
2. The DoDDS special education teachers.
3. The DoDDS regul ar education teachers.

4, Parents of children, ages 3 to 21, inclusive, who are re-
cei ving special education fromthe DoDDS.

5. The staff personnel of the DoDDS Headquarters.

6. Special education program managers fromthe pobDs field
activities.

/. Representatives of the MIlitary Departnents and overseas
commands, I ncluding providers of related services.

8. Providers of the DoD early intervention services.
9. Qther appropriate persons.

B. ACTIVITIES

1. The NAP shall performthe followng activities:

_ a. Review information about inprovenents in service pro-
vided to children with disabilities, ages 3 to 21, inclusive, in
t he Departnent of Defense.

b. Receive and consider comments from parents, students,
prof essional groups, and individuals with disabilities.

c. Wien necessary establish conmttees for short-term
pur poses conprised of representatives from parent, student, pro-
fessional groups, and individuals with disabilities.

d. Review the findings of fact and decisions of each im
partial due process hearing conducted under enclosure 8, bel ow.

e. Assist in developing and reporting such information
and eval uations as may assist the Departnent of Defense.
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_ f.  Make recommendati ons based on program and operati onal
Information for changes in policy and procedures and in the
budget, organization, and general managenent of the special edu-
cation program

_ g. Comment publicly on rules or standards about the edu-
cation of children wth disabilities, ages 3 to 21, inclusive.

h. Perform such other tasks as may be requested by the
USD(P&R) or the Director, DoDDS.

2. The NAP menbers shall serve under appointnments that shall
be for a termnot to exceed 3 years.

C. REPORT|NG REQUIREMENTS

Submt an annual report of the NAP' s activities and sugges-

tions to the usDp(pP&r) and the Director, poDDS, by July 31 of each
year. That report is exempt fromformal review and |icensing un-

der section E. of DoD Instruction 7750.7 (reference (i)).
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DOD-CC ON EARLY INTERVENTION. . _SPECIAL
E___ATION 2AND MRS

A coMMITTEE NMEMBERSHI P

The commttee shall neet at |east twice yearly to facilitate
col l aboration in early intervention, special education, and MRS
in the Departnent of Defense. The committee shall consist of the
fol | ow ng nenbers:

1. Arepresentative of the USD (P&R) or designee, who shall
serve as the Chair.

2. Representatives of the Secretaries of the Mlitary
Depart nent s.

3. Representatives of the Assistant Secretary of Defense
(Health Affairs) (ASD(HA)).

4, Representatives fromthe DoD school systens (donestic and
overseas) .

5. Representatives fromthe GC, DoD.

B. RESPONSIRBILITIES

1, Advise and assist the USD(P&R) in the performance of his
or her responsibilities.

2. At the direction of the uUsD(pP&R), advi se and assi st the

Mlitary Departnents, and the DoD school systems (overseas and
donestic) in the coordination of services anong providers of
early intervention, special education, and MRrS.

3. Ensure conpliance in the provision of early intervention
services for infants and toddlers and special education and
rel ated services for children ages 3 to 21, inclusive.

4, Oversee the coordination of early intervention, special
education, and rel ated services.

5. Review the recomendations of the NAP and the Early
Intervention |CC to identify common concerns, ensure coordination
of effort, and forward issues requiring resolution to the
USD (P&R) .

6. Pronote the coordination of services and infornation
sharing anong the providers of early intervention, speci al
education, and MRS

/. Assist in the coordination of assignments of sponsors who
have children with disabilities who are or who nay be eligible
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for speci al education and MRS in the DoDDS or the EIP through the
Mlitary Departments.
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DoD | CC ON EARLY INTERVENTIQN

A COUNCIL MEMBERSHI P

The USD ( P&R ) shall appoint nmenbers to the ICC.  The counci 1
shal|l neet at |east yearly in publicly announced, open neetings
that are accessible to the general public and shall conmply with
DoD Directive 5105.4 (reference (e)). The Council shall be com
prised of the follow ng:

1. Parents. At least 20 percent of the nenbers shall be
parents wth infants or toddlers with disabilities or children
ages 12 or younger with disabilities, with know edge of, or expe-
rience with, prograns for infants and toddlers wth disabilities.
At | east one such nenber shall be a parent of an infant or tod-

dier or a child age 6 or younger.

2. Representatives of the Surgeons General of the Mlitary
Depart nent s.

3. Representatives of the famly support prograns of the
Mlitary Departnents.

4, Representatives fromthe ASD(HA).
5. Representative(s) fromthe DoDDS.

6. A representative fromthe GC, DoD.

B. RESPONSIBILITIES

1. Advise and assist the MIitary nmedical Departnents in the
performance of their responsibilities, particylarly the. identifi-
cation of appropriate resources and Agencies for providing early
| ntervention services and the pronoting of inter-Conponent agree-

ment s.

2. Advise and assist the pobbps on the transition of toddlers
wth disabilities to preschool services.

3. ldentify strategies to address areas of conflict, over-
lap, duplication, or omssion of early intervention Servi ces.

_ 4. Review policy nenoranda on effective inter-Departnment and
| nt er - Conponent col | aborati on.

5. Review reports of technical assistance and nonitoring ac-
tivities and make recommendations to inprove the policies, proce-

dures, prograns, and delivery of early
intervention services.

6. Make recommendati ons based on program and operational in-
formation for changes in the policy, procedures, budget,
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organi zation, and general managenent of the EIPs.

/. Provide advice and technical assistance in the establish-
ment, menbership, and operation of installation or command | evel

| CCS .

8. When necessary, establish committees for short-term pur-
poses conprised of parents of children wth disabilities, service

providers, and representatives of professional groups.

9. Submit an annual report of its activities and suggestions

“ to the ush(p&Rr) by July 31 of each year. That report is exenpt
fromformal review and |icensing under section E. o% DoD I nstruc-

tion 7750.7 (reference (i1)).

c. PROCEDURES

1. The usD(p&R) shall nom nate and select all nmenbers to the
| CC to include those listed in subsection A l., above.

2. Appointnents shall be for a termnot to exceed 3 years
except for DoD personnel who are not representing the parent
category of nenbershinp.

3. The USD(P&R), Or designee, shall call and conduct the
meeting of the Council.
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MEDI AT1 ON AND HEARI NG PROCEDURES

A. PURPOSE

Thi s encl osure establishes requirenents for the resolution of
conflicts through nediation and inpartial due process hearings.
Parents of infants, toddlers, and children who are covered b
this Instruction and, as the case may be, the cogni zant Nlliyary
Departnment or the DoDDS are afforded inpartial nediation and/or
| mpartial due process hearings and adm nistrative appeal s about
the provision of early intervention services, or the identifica-
tion, evaluation, educational placenment of, and the FAPE provided
to, such children by the Departnent of Defense, in accordance
MAth(EﬁftlonS 921 et seqg. and 1400 et seg. of 20 U.s.c. (refer-
ence .

B. MEDI ATl ON

1. Mediation may be initiated by either a parent or the
Mlitary Departnment concerned, or the DobDs to resolve informally
a disagreenent on the early intervention services for an infant
or toddler or the identification, evaluation, educational place-
ment of, or the FAPE provided to, a child age 3 to 21, inclusive.
The cognizant Mlitary Departnent, rather than the popps, shall
participate in nediation involving early intervention Servi ces.
Medi ation shall consist of, but not be |[imted to, an infornal
di scussion of the differences between the parties in an effort to
resolve those differences. The parents and the school or MIi-
tary Department officials may attend nediation sessions.

2. Mediation nust be conducted, attenpted, or refused in
witing by a parent of the infant, toddler, or child whose early
I ntervention or special education services (including related
services) are at issue before a request for, or initration of, a
formal due process hearing authorized by this enclosure. Any re-

quest by the DoDDS or the MIlitary Departnent for a hearing under
this enclosure shall state how that requirenent has been satis-
fied. No stigma may be attached to the refusal of a parent to
medi ate or to an unsuccessful attenpt to nediate.

c. HEARI NG ADMINISTRATION

1. The Defense O fice of Hearings and Appeal s (DOHA) shall
have adm nistrative responsibility for the proceedi ngs authorized
by sections D. through G, below.

2. This enclosure shall be administered to ensure that the
findings, judgments, and determinations made are pronpt, fair,
and inpartial.

3. Inpartial hearing officers who shall be DOHA Adm nistra-
tive Judges, shall be appointed by the Director, DoHA, and shall
be attorneys in good standing of the bar of any State, the
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District of Colunbia, or a territory or possession of the United
States who are independent of the DobDS or the MIlitary Depart-
ment concerned in proceedi ngs conducted under this enclosure. A
parent shall have the right to be represented in such proceed-
Ings, at no cost to the Government, Dby counsel, and by persons

w th special know edge or training with respect to the probl ens
of individuals with disabilities. The DOHA Departnment counsel
normal |y shall appear and represent the DoDDS i n proceedi ngs con-
ducted under this enclosure, when such proceedings involve a
child age 3 to 21, inclusive. \hen an infant or toddler is in-
volved, the Mlitary Department responsible under this Instruc-
tion for delivering early intervention services shall either pro-
vide its own counsel or request counsel from DOHA.

D.  HEARI NG PRACTICE AND PROCEDURE
1. Hearing

a. Should nediation be refused or otherwse fail to re-
solve the issues on the provision of early intervention Services
to an infant or toddler or the identification or evaluation of
such an individual, the parent may request and shall receive a
hearln? before a hearing officer to resolve the natter. The par-
ents of an infant or toddler and the MIlitary Departnent con-
cerned shall be the only parties to a hearing conducted under
this enclosure.

b. Shoul d nmediation be refused or otherwise fail to re-
solve the issues on the provision of a FAPE to a child with a
disability, age 3 to 21, inclusive, or the identification,
eval uation, or educational placenent of such an individual, the
parent or the school principal, for the DoDpDS, may request and
shall receive a hearing before a hearing officer to resolve the
matter. The parents of a child age 3 to 21, inclusive, and the
DoDDS shall be the only parties to a hearing conducted under this

encl osur e.

c. The party seeking the hearing shall submt a witten
request, in the formof a petition, setting forth the facts, is-
sues, and proposed relief, to the Director, poda. . The petitioner
shal | deliver a copy of the petition to the opposing party (i.e.,
the parent or the school principal, for the poDDs, or the mli-
tary MIF conmander, for the Mlitary Departnment), either in per--

son or by first-class mail, postage prepaid. Delivery is corn-
plete on nailing. ~Wien the DobDS or the MIlitary Department Ee-
titions for a hearing, it shall informthe other parties of the

deadline for filing an answer under paragraph pD.1.c., bel ow, and
shall provide the other parties with a copy of this Instruction.

_ d. An opposing party shall submt an answer to the peti-
tion to the Director, DOHA, with a copy to the petitioner, within
15 cal endar days of receipt of the petition. The answer shall be
as full and conplete as possible, addressing the issues, facts,
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and proposed relief. The subm ssion of the answer is conplete on
mai | i ng.

e. In 10 calendar days after receiving the petition, the
Director, DOHA, shall assign a hearing officer, who_then shall
have jurisdiction over the resulting proceedings. The Director,
DOHA, shal |l forward all pleadings to the hearing officer.

f. The questions for adjudication shall be based on the
petition and the answer, iIf a party may anend a pleading if the
amendnment is filed wth the hearing officer and is received by
the other parties at |east 5 cal endar days before the hearing.

g. The Director, DOHA, shall arrange for the tinme and
place of the hearing, and shall provide adm nistrative support.
Such arrangenments shall be reasonably convenient to the parties.

h. The purpose of a hearing is to establish the rel evant
facts necessary for the hearing officer to reach a fair and im
partial determination of the case. Oal and documentary evidence
that is relevant and material may be received. The technical
rules of evidence shall be relaxed to permt the devel opnent of a
full evidentiary record, with the “Federal Rules of Evidence”
(Rules 1-1102) of 28 U.s.C. (reference (o)), serving as a guide.

i|.  The hearing officer shall be the presiding officer,
w th judicial powers to manage the proceedin% and conduct the
hearing. Those powers shall include the authority to order an
indeﬁendent eval uation of the child at the expense of the DoDDS

or the Mlitary Departnment concerned and to call and question
W t nesses.

j. Those normally authorized to attend a hearing shall
be the parents of the individual with disabilities, the counsel
and personal representative of the parents, the counsel and pro-
fessi onal enpl oyees of the DoDDS or the MIlitary Departnment con-
cerned, the hearing officer, and a person qualified to transcribe
or record the proceedings. The hearing officer may permt other
persons to attend the hearing, consistent wth the privacy inter-
ests of the parents and the individual with disabilities, if the
parents have the right to an open hearing on waiving in witing
their privacy rights and those of the individual with disabili-
ties.

k. A verbatimtranscription of the hearing shall be nmade
in witten or electronic formand shall becone a pernmanent part
of the record. A copy of the witten transcript or electronic
record of the hearing shall be nade available to a parent on re-
quest and without cost. The hearing officer may allow correc-
tions to the witten transcript or electronic recording for con-
formng it to actual testinony after adequate notice of such
changes is given to all parties.
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1. The hearing officer’s decision of the case shall be
based on the record, i ch shall include the petition, the an-
swer, the witten transcript or the electronic recording of the
hearing, exhibits admtted into evidence, pleadings or corre-
spondence properly filed and served on all parties, and such
other matters as the hearing officer may include in the record,

I f such matter is nmade available to all parties before the record

s closed under paragraph D.1.m., bel ow.

m  The hearing officer shall nmake a full and conplete
record of a case presented for adjudication.

~n. The hearing officer shall decide when the record in a
case is closed.

0. The hearing officer shall issue findings of fact and
render a decision in a case not later than 50 cal endar days after
bei ng assigned to the case, unless a discovery request under sub-
section D.2., below, is pending.

2. Discoverv

_ a. Full and conplete discovery shall be available to
parties to the proceeding, with the “Federal Rules of Cvil Pro-
cedure, = Rules 26-37, codified at 28 u.s.c. (reference (0)) serv-
Ing as a guide.

b. If voluntary discovery cannot be acconplished, a
party seeking discovery may file a notion with the hearing offi -
cer to acconplish discovery, provided such notion is founded on
the relevance and materiality of the proposed discovery to the
| ssues.  An order granting discovery shall be enforceable as is
an order conpelling testinony or the production of evidence.

Cc. A copy of the witten or electronic transcription of
a deposition taken by the DoDDs or the MIitary Departnent con-

cerned shall be nade available free ofcharge to a parent.

3. Witnesses,  Productlon of Evidence

_ a. Al wtnesses testifying at the hearing shall be ad-
vised that it is a crimnal offense knowngly and willfully to
make a fal se statenent or representation to a Departnment or
Agency of the U S. Covernnent as to any matter in the jurisdic-
tion of that Departnent or Agency. Ali witnesses shall be sub-
ject to cross-examnation by the parties.

b. A party calling a witness shall bear the w tness’
travel and incidental expenses associated with testifying at the

hearing. The DobpDs or the Mlitary Departnment concerned shall
pay such expenses when a wtness is called by the hearing offi-

cer.
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C. The hearing officer may issue an order conpelling the
att endance of w tnesses or the production of evidence on the
hearing officer’s own notion or, if good cause be shown, on no-

tion of a party.

d. Wen the hearing officer determ nes that a person has
failed to obey an order to testify or to produce evidence, and
such failure is in knowng and wllful disregard of the order,
the hearing officer shall so certify.

e. The party or the hearing officer seeking to conpel
testinony or the production of evidence may, on the certification
provided for in paragraph D.3.d4., above, file an appropriate ac-
tion in a court of conpetent jurisdiction to conpel conpliance
wth the hearing officer’s order.

4, Hearing O ficer’s Findings of Fact and Decision

a. The hearing officer shall make witten findings of
fact and shall issue a decision setting forth the questions pre-
sented, the resolution of those questions, and the rationale for
the resolution. The hearing officershall file the findings of
fact and decision with the Director, DOHA wth a copy to the
parties.

b. The Director, DOHA, shall forward to the Director,
DeDDS, or to the MIlitary Departnent concerned, and to the NAP or
the 1 CC, as appropriate, copies wth all personally identifiable
Information deleted, of the hearing officer’s findings of fact
and decision or, in cases that are adm nistratively appeal ed, of
the final decision of the DOHA Appeal Board.

c. The hearing officer shall have the authority to im
pose financial responsibility for early intervention services,
educational placenents, evaluations, and related services under
his or her findings of fact and deci sion.

_ d. The findings of fact and decision of the hearing of -
ficer shall becone final unless a notice of appeal is filed under

subsection F.I., below. The DoDDS or the MIlitary Departnent
concerned shal |l inplenment a decision as soon as practicable after
It becones final.

E NATI W TH

1. At the request of a parent of an infant, toddler, or
child age 3 to 21, inclusive, when early intervention or speci al
educational (including related) services are at issue, the re-
quirenment for a hearing may be waived, and the case nmay be sub-
mtted to the hearing officer on witten docunents filed by the
parties. The hearing officer shall make findings of fact and is-
sue a decision in the period fixed by paragraph D.1.0., above.
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2. The DoDDS or the MIlitary Departnent concerned nmay oppose

a request to waive that hearing. |[n that event, the hearing of-
ficer shall rule on that request.

3.  Docunents submtted to the hearing officer in a case de-
termned wthout a hearing shall conply wth paragraph D.1.h.
above. A party submtting such docunents shall provide copres to

all other parties.

F.  APPEAL

1. A party HHY appeal the hearing officer’s findings of fact
and decrsron by filing a witten notice of appeal wth the D rec-
tor, DOHA, within 5 cal endar days of receipt of the findings of
fact and decision. The notice of apPeaI must contain the appel-
|ant’s certification that a copy of the notice of appeal has been
provided to all other parties. Filing is conplete on mailing.

2. Wthin 10 cal endar days of the filing the notice of ap-
peal, the appellant shall submt a witten statenment of issues
and argunents to the Director, DOHA, with a copy to the other
parties. The other parties shal | submit a repPy or replies to
the Director, DOHA, within 15 cal endar days of receiving the
statenent, and shaII deliver a copy of each reply to the appel-
lant. Submission is conpl ete on nailing.

3. The Director, DOHA, shall refer the matter on appeal to
t he DOHA Appeal Board. It shall determ ne the matter, 1 ncluding
the making of interlocutory rulings, wthin 60 calendar days of
receiving timely submtted replies under subsection F.2., above.
The DOHA Appeal Board nmmy require oral argunment at a tine and
pl ace reasonably convenient to the parties.

4,  The determ nation of the DOHA Appeal Board shall be a fi-
nal admnistrative decision and shall be in witten form It
shal | address the issues presented and set forth a rationale for

t he decision reached. A determnination denyrnﬁ t he appeal of a
parent In whole or in part shall state that the parent has the

i ght under Sections 921 et seqg. and 1400 et seg of 20 u.s.cC.
(reference (b)), to bring a civil action on the matters in dis-
pute in a district court of the United States without regard to

t he amount in controversy.

5. No provision of this Instruction or other DoD gui dance
may be construed as conferring a further right of admnistrative
review. A party nust exhaust all admnistrative renedies af-
forded by this enclosure before seeking judicial review of a de-

termnation nade under this encl osure.

G PUBLI CATI ON AND | NDEXI NG OF FINAL DECISIONS
The Director, DOHA, shall ensure that final decisions in

cases arising under this enclosure are published and indexed to
protect the privacy rights of the parents who are parties in
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t hose cases and the children of such parents, in accordance W th
DoD Directive 5400. 11 (reference (1})).
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